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.' 
SCHEDULE A-1 

Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
William Brien 

Do not attach brokerage or financial statements. 

). NAME OF BUSINESS ENTITY 

abbott labs 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceutical 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[8] $10,001 ~ $100,000 

DOver $1,000,000 

[g] Stock 0 Othe, ____ ::-...".-.,---____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Scheciufe C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

> NAME OF BUSINESS ENTITY 

amerisQurce bergen 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceutical 
FAIR MARKET VALUE 

[8] $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[g] Stock 0 Olhe' ----C--,:-.,-------
(Describe) o partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

> NAME OF BUSINESS ENTITY 

bristol myers 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceutical 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[RJ $10,001 - $100,000 

DOver $1,000,000 

[g] Stock 0 Olhe' _____ __.------
(Describe) 

D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

cisco systems 
GENERAL DESCRIPTION OF BUSINESS ACTiViTY 

technology 
FAIR MARKET VALUE 

[RJ $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[8J Stock D Other _____________ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

). NAME OF BUSINESS ENTITY 

general electric 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTiViTY 

manufacturing 
FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[8] $10,001 - $100,000 

Dover $1,000,000 

[g] Stock 0 Olhe, ----c::---::-__.----
(Describe) 

D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

> NAME OF BUSINESS ENTITY 

medco 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceutical 
FAIR MARKET VALUE 

[8J $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[g] Stock 0 Othe, ____ -,::--::-,:-_____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Comments: ____________________________________________ _ 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAl- PRACTICES COMMISSION 

Name 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
William Brien 

Do not attach brokerage or financial statements. 

). NAME OF BUSINESS ENTITY 

intel 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

chip manufacturer 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[RJ $10,001 - $100,000 

DOver $1,000,000 

[RJ Stock 0 Other ____________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

). NAME OF BUSINESS ENTITY 

johnson & johnson 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceutical 
FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[RJ $10,001 - $100,000 

DOver $1,000,000 

IBl Stock 0 Other ___________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

)0 NAME OF BUSINESS ENTITY 

merck 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceutical 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[gJ $10,001 - $100,000 

DOver $1,000,000 

[gJ Stock D Other ____________ _ 

(Describe) 
D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

)0 NAME OF BUSINESS ENTITY 

royal dutch 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

petrolium 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[gJ $10,001 - $100,000 

DOver $1,000,000 

IBl Stock 0 Other -----____ ------
(Describe) 

D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedure C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

). NAME OF BUSINESS ENTITY 

schlumberger 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

petroleum 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[8] $10,001 - $100,000 

DOver $1,000,000 

IBl Stock 0 Other -------------
(Describe) 

D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

)0 NAME OF BUSINESS ENTITY 

zimmer 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

medical devices 
FAIR MARKET VALUE 

[8] $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

IBl Stock 0 Other - ___________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Comments: __________________________________________________________________________________ ___ 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
William Brien 

Do not attach brokerage or financial statements. 

)0 NAME OF BUSINESS ENTITY 

ING mutual fund 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

real estate 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IBJ $10,001 - $100,000 

DOver $1,000,000 

I8J Stock 0 Oth.c ___________ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repotton Schedule C) 

I F APPLICABLE. LIST DATE: 

ACQUIRED 

)0 NAME OF BUSINESS ENTITY 

glaxo smith kline 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceutical 
FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

I8J $10,001 - $100,000 

DOver $1,000,000 

[g] Stock 0 Other ____________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

> NAME OF BUSINESS ENTITY 

beckman coulter 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

medical devices 
FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[g] $10,001 - $100,000 

DOver $1,000,000 

I8J Stock 0 Oth.c ___________ _ 
(Describe) o partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on SclJedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

aliergan 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

pharmaceutical 
FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

[g] $10,001 - $100,000 

Dover $1,000,000 

I8J Stock 0 Oth.c ----~_C-,-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

)- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Oth.c ___________ _ 
(Describe) o Partnersh'lp 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

o Slack 0 Other -------------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schecfufe C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Comments: ____________________________________________________________________________________ _ 
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, 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

William Brien 

~ 1 BUSINESS ENTITY OR TRUST 

william w brien md inc 
Name 

444 s. san vicente blvd #603 los angeles, california 90048 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 I81 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

medical practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 
$10,001 - $100,000 ------ ------

X $100,001 - $1,000,000 ACQUJRED DISPOSED 

Over $1,000,000 

NATURE OF INVESTMENT 

12:9 Sale Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION !;>resident 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYJTRUSTI 

§ $0 - $499 

$500 - $1,000 

$1,001 - $10,000 

0$10,001 - $100,000 

181 OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a scpa"""" shee! 'f ncces~ary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !IT THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

O'NVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Property OwnershipJDeed of Trust o Slock o Partnership 

o Leasehold v;::-:==:c: 
Yrs. remaining 

o Othe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,ODD - $1D,DDD 
$10,001 - $100,000 ------ ------
$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INVESTMENT o Sole proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

§$O - $499 
$500 - $1,000 

$1,001 - $10,000 
8$10,001 - $100,000 

OVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach .. ~par.1te sheet if nec""ssary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD III THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

O'NVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 

$10,001 - $100,000 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

OSloCk o Partnership 

o Leasehold 
Yrs. remaIning 

o Othe, ---------

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRAGICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) William Brien 

> 1 INCOME RECEIVED > 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

cedars-sinai medical center 
ADDRESS (Business Address Acceptable) 

8700 beverly blvd, los angeles, ca 90048 

BUSINESS ACTIVI1Y, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

vice chairman surgery 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

Os.,. of _________________ _ 

(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o 0Iher ______ -=== _______ _ 
(Desen"be) 

)- 2 LOAN RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other ______ "'== ________ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status" Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - SI,OOO 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

---_"% 0 None 

SECURITY FOR LOAN 

DNone o Personal residence 

O Real Property ______ ==""''''''_-------Street address 

City 

o Guarantor ------------------

o Other ---------,,==-------(Describe) 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

90210 taste of beverly hills event 
ADDRESS (Business Address Acceptable) 

beverly hills, ca 90210 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

city sponsored event 
DATE (mmldd/yy) VALUE 

09/02/2010 350 
--- $--="-

--- "-$----

--- $,----
~ NAME OF SOURCE 

JT Brands 

DESCRIPTION OF GIFT(S) 

recptionldinner 

ADDRESS (Business Address Acceptable) 

110 Pine Ave. #222, Long Beach, CA 90802 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~\"'<4H 16euNl., H; lis 9.ar-rLlII-<.A... 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

1!?... I L. 2.010 $ {IS-

10 fL 20/. $ t IS,--

$ 

to- NAME OF SOURCE 

friends of greystone 

ADDRESS (Business Address Acceptable) 
P.O. Box 26938, Beverly Hills, CA 90209 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit Organization supporting Greystone Mansi 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04/11/2010 100 Ticket to Concours de E 
--- $,----

--- $_---

--- $----

... NAME OF SOURCE 

city of beverly hills 
ADDRESS (Business Address Acceptable) 

William Brien 

455 n rexford dr. beverly hills, ca 90210 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

league of california cities 
DATE (mm/ddfyy) VALUE 

01/19/2010 
$ ------

10/07/2010 $ ------

05/06/2010 $ ------
,.. NAME OF SOURCE 

city of beverly hills 

25 

25 

25 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

dinner 

dinner 

dinner 

455 n rexford dr. beverly hills, ca 90210 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

league of california cities 
DATE (mmfddtyy) VALUE DESCRIPTION OF GIFT(S) 

03/04/2010 25 
--- >-$---

dinner 

--- $----

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

------ $,----

--- $'---

--- $,----

Comments: __________________________________________________________________________________ _ 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
William Brien 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

southern california edison 
ADDRESS (Business Address Acceptable) 

54205 Mountain Poplar Road 
CITY AND STATE 

big creek, california 93605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S)' 07/28/2010 . 07/30/2010 AMT, $; ___ .......:3:.:.7.::.9 
(If applicable) 

TYPE OF PAYMENT, (must check one) ~ Gift 0 Income 

DESCRIPTION, california civic leadership group sponsored 
by SeE and league of california cities 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, JF ANY, OF SOURCE 0501 (el(3) 

DATE(S)' ______ . ______ AMT, $1 _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S), ______ • ______ AMT, $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S), ______ • ______ AM, $$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION, ________________ _ 

Commen~: __________________________________________________________________________________ ___ 
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